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ECONOMIC CONTENT AND FEATURES OF OCCUPATIONAL ACCIDENT
AND DISEASES INSURANCE IN FRANCE

In this article, the authors conducted a research of modern and current systems of occupational accident and
diseases insurance occupational accident and diseases insurance. It is noted that in modern conditions there is no
single model of occupational accident and diseases insurance, individual states adapt the system to their specific
prevailing conditions. At the same time, social insurance is most often considered the most flexible and effective
method of providing insurance against occupational accidents and diseases in comparison with private employer
liability insurance programs. The authors conducted a research of the insurance system in France. The French system
is considered to be the best social security systems in the world. First of all, this is the result of a long historical
development, during which France gained a reputation as a kind of laboratory country, in which new forms of
government were applied and new ways of social development were formed. It should also be noted that France plays
a significant role both in Europe and around the world, and as a result, events in the history of this country had global
significance. In the course of the research, the authors conducted a historical analysis, compiled a model of insurance
from occupational accidents and diseases, and identified the specificity of this type of insurance in France.

Keywords: insurance, accident, health insurance, pension insurance, insurance system, insurance program, social
security, occupational injuries, occupational diseases, France.
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CaKmaHowipy Jcytieci, caKkmanovipy 6a20apramacel, aneymemmix KAMCbl30aHObIPY, OHOIPICMIK JHCapakammauy,
Kacinmik aypyaap, Ppanyus.

Knrouegvie cnosa: cmpaxoeanue, necuacmmuwlil Cﬂy‘laﬁ, Me()m;uHCKoe cmpaxoeanue, neHCUOHHoe cmpaxoeanue,
cucmema cmpaxoeanus, cmpaxoeas npocpamma, CoyuailbHoe O6eC1’lell€Hu€, npOMBG‘O@CI’)’t@@HHbZlZ mpasemamu3sm, npo-
eccuonanvnvie 3abonesanus, Cpanyusl.

Introduction. Occupational accident and disease insurance programs are a long—standing type of social
security that is widespread in many developed countries, which demonstrates their importance. The urgency
of these programs lies in the fact that they include medical care, professional rehabilitation and benefits for
workers injured at work or suffering from occupational diseases, as well as survivor allowances intended
for family members of those who died as a result of accidents at work. Many of these programs have
recently begun to include elements of prevention by stimulating the improvement of working conditions
and occupational safety, as well as active support in financing preventive measures.

The purpose of this research is to explore the theoretical and historical foundations of occupational
accident and diseases insurance in France.

To achieve this goal, the authors solved the following tasks:

- the chronology of the historical development of industrial accident insurance in France has been studied,;

- models of the professional activity risk insurance system were proposed,;

- the social security scheme in France is presented;

- the levels of the French insurance system are highlighted,;

- the features of occupational accident and diseases insurance in France are disclosed.

In the course of writing the article, the authors used such research methods as the collection and generalization
of theoretical material, the system method, the method of classification, grouping and system optimization.
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Literature review. Nowadays, not many scientific papers have been devoted to the study of the
difficulties of covering compensation in the order of compulsory social insurance against accident and
occupational diseases.

It should be noted that these scientific researches were conducted by representatives of the Harvard
School of Public Health, the World Health Organization and the World Bank — Christopher J. L. Murray,
Alan D. Lopez [1].

Researchers working in various fields of science and technology are still trying to develop a theory of
the etiology of accidents, which would help to identify, isolate and, as a consequence, eliminate the factors
that contribute to the occurrence of accidents or are their direct cause. In this industry, the theory of the
causes of accidents has made a great contribution and was reflected in the study of Abdul Raoulf [2].

Legal means of ensuring compliance with labor protection requirements were reflected in the research
of E. Fedorova [3].

Such scientific economists as N. Komarova [4], L.A. Shevchenko, T.I. Turinova [5] and others devoted their
scientific works to the study of the specificity of social policy, as well as the insurance system in France.

Main part. The economic losses associated with occupational injuries and occupational morbidity are
very noticeable and amount to more than 3% of GDP in industrialized countries. In the world, more than
2,7 million people die every year as a result of industrial accidents or occupational diseases. Every year,
hundreds of millions of people become victims of diseases or disabilities caused by their work at work. The
overwhelming majority of work-related deaths are caused by diseases (2,4 million deaths, or 86,3 %), in
contrast to accidents at work (which account for the remaining 13,7 %). Together, they are the cause of 5-
7 % of all deaths in the world.

To date, there is no single model of occupational accident and diseases insurance , each country adapts
the system to its specific conditions. At the same time, in most cases, social insurance is a more flexible
and effective way to provide occupational accident and diseases insurance compared to private employer
liability insurance programs.

The analysis of the fundamental aspects of the smooth functioning of the occupational risk insurance system
in many world countries allows us to distinguish three models of this type of insurance, shown in Figure 1.
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Figure 1. Models of the occupational risk insurance system*
* Compiled by the authors

Any model of occupational risk insurance defines:

1. Risks of insurance coverage: the procedure for attributing an accident or illness of an employee to an
insured event; classification of occupational risks.

2. The contingent of insured persons: only employees working under employment contracts (the so-
called traditional approach to determining the status of the insured) or all categories of employees, including
self-employed, students, individual entrepreneurs (the so-called broad approach).

3. The procedure for payment of insurance contributions: the person who has to pay the insurance
premium (only the employer: the employer and the employee together); the procedure for calculating the
amount of the insurance premium rate; economic incentives to reduce the insurance tariff.

4. The composition, form and amount of compensation for injured workers and their family members.

5. The scheme of payment of compensation benefits: periodic, lump-sum payments, or both.

If the State has adopted the state model of occupational risk insurance, then the authorized state bodies
are responsible for regulating all five elements. If the state has established a mixed (private-public) model
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of occupational risk insurance, then the definition and regulation of one or another element of the model is
distributed between public authorities and private insurance companies. But even in this case, the state
reserves supervision over the activities of private insurance companies.

According to WHO, today the level of medical development in France is considered the highest in the
world, and ranks first in the EU. The country has the highest average life expectancy in Europe, the lowest
mortality from cardiovascular diseases and a high birth rate. However, despite this, there is an inevitable
aging of the population and, accordingly, an increase in life expectancy lead to the fact that addiction will
become the main problem of future decades. By 2030, the number of people over the age of 70 will increase
threefold, and over the age of 80 will increase fourfold[6].

The social protection system in France can be characterized as quite difficult, at the same time complex,
because it has almost completely covered the entire population of the country in the event of almost all
types of risks. It has been formed for hundreds of years under the influence of various social, economic and
political factors.

The modern model of social security in Frenchoccupies a leading position among all European countries,
which account for the highest standard of living. Almost all French people are convinced of the uniqueness
of their social protection system, which has no analogues in the whole world. However, according to
experts, every year more than 390 billion euros are spent on the basic provision of the French population
insurance system, and this in turn amounts to almost 31% of GDP.

Also, some critics of the French system believe that in the next decade it should be expected that the
deficit of the French pension system will increase to 55 billion euros. About 12% of GDP is allocated from
the state budget for healthcare. It is partially funded by mandatory contributions to the social security
system, which are levied on both employees and employers. At the same time, there is one hundred percent
coverage for people in a difficult economic situation or in need of long-term treatment and rehabilitation.

At the same time, within the framework of the international standard, the French healthcare system is
relatively expensive. The French healthcare system has a rather complex structure and it is quite difficult
to manage it. France was ranked first by the World Health Organization in 2000. Its Healthcare system is
still recognized as one of the most highly effective.

The structure of social security in France is shown in Figure 2.

The structure of social security
in France
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Figure 2. The structure of social security in France*
* Compiled by the authors

Historical changes in the healthcare system in France resulted in the creation of a mixed organization
based on several fundamental principles. The French system, which took corporate Germany as a model,
which applies the Bismarckian model, includes a model of social security that arise in cases of professional
activity. According to the Beveridge model used in England, the system covers the medical risks of all
residents of the state. As a result, the French social insurance system became a mixed version of the
Beveridge and Bismarck models. It contains elements of the German and English systems. The German
system applies a horizontal distribution, that is, payments do not depend on income and the risks of
segments of the population are paid. The English system, in turn, applies vertical distribution, thanks to
which the distribution occurs from one category of the population to the next [7].

Guaranteeing equal rights to all persons insured in the social security system, the French health care
system in its current form, however, is heterogeneous:

- firstly, it has three main health insurance regimes that cover employees, agricultural workers who are
not employed, and self-employed workers, or pensioners, as well as their heirs by law;
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- secondly, there are special regimes that include certain professions, whose representatives themselves
manage these regimes;

- thirdly, inactive segments of the population are also insured due to the fact thatthey are covered by the
rights to social insurance and provision of low-income citizens, or because they belong to the general regime
due to the lack of other coverage in the health care system in France.

In France, large legislative powers in the field of social security are concentrated in the hands of the
Government, which can adopt, on behalf of Parliament, legal acts establishing the conditions for the
provision of pensions and benefits.

At the same time, France is one of the few countries in the world that have implemented the codification
of social security standards. The Social Security Code was adopted in 1956 and revised in 1985.

The peculiarity of the French state social security system is the presence of independent programs for
employees of different sectors of the economy, in particular, the following programs can be distinguished:

1.general, which is of the most important importance -all categories of workers are involved, except
those in the agricultural sector outside of industry programs. The program includes insurance in cases of
illness, pregnancy and childbirth, occupational injury or occupational disease, old age, loss of breadwinner;

2. workers employed in the agricultural sector;

3. workers in some sectors of the economy (railway workers, miners, civil servants, etc.);

4. a large number of programs for self-employed persons, which include the payment of sickness
benefits, maternity benefits, pensions.

It is very important to note that there is a certain coordination between these programs, in particular,
uniform standards on management, financing and complaint handling have been established.

The French system of occupational accident and diseases insurance includes various insurance
mechanisms operating at three levels:

4[ Level 1 - Primary funds

4[ Level 2 - Regional funds

4[ Level 3 - National fund

Figure 3. Levels of the French occupational accident and occupational disease insurance system*
*Compiled by the authors

In France, some private and public enterprises and organizations have the right to their own management
of the field of compensation for occupational injuries and occupational diseases under the supervision of
the Ministry of Health and Social Security.

= government employees

— agricultural workers

general mode

Insurance regimes against
industrial accidents and
occupational diseases in

France
I

special mode

Figure 4. Modes of occupational accident and diseases insurance*
*Compiled by the authors

There are four modes of occupational accident and diseases insurance in the country:
1) government employees (covers about 5 million people);
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2) agricultural workers (coverage is about 2 million people);

3) general regime (provides approximately 18 million people);

4) special treatment (lawyers, merchants, doctors, aviation workers, nuclear power plants, etc. — only
about 1 million people).

The system of social protection of workers from accidents at work, the foundations of which were laid
down by the French Law of April 9, 1898, is characterized by the following principles of organization:

- presumption of employer responsibility for the consequences of occupational injuries;

- fixed amount of compensation paid to the injured employee;

- prevention of occupational aviation risks.

Occupational risk levels are assessed on a scale of 800 classes, and the insurance rate is in the range
between 0,1 and 4% of the insured salary. At the same time, approximately 3/4 of policyholders pay
insurance premiums in the range between 0,1 and 1,99%, and more than half — in the range between 0,1
and 1% of the insured salary.

A low level of labor protection leads to a decrease in productivity, because work—related accidents and
illnesses entail very significant costs and can have many serious consequences, both direct and indirect, for
employees, their families and employers [8].

The organization of the French national insurance system for accidents at work and occupational
diseases has many features:

- Firstly, employees are guaranteed from accidents on the way to and from work (taking into account
the necessary deviation from the route) on all types of transport.

- Secondly, the occupational safety inspector plays an important role in insurance companies whose
main activity is to assist in reducing occupational injuries. So, in France, almost every insurance company
has a technical supervision service, endowed by law with significant rights in the field of supervision of the
organization of labor protection;

- Thirdly, an important function of insurance companies is the rehabilitation of victims in order to return
them to work. The peculiarity of rehabilitation is the treatment of victims in clinics and hospitals owned by
insurance companies.

- Fourth, it should be noted that at present, in many economically developed countries, there is a steady
tendency to single out certain categories of workers with special working conditions and adopt special
insurance programs for them, other than insurance for workers of mass professions.

- Fifthly, another significant feature of the systems of compulsory social insurance against accidents at work
is the practice of interaction between social partners: the state, employers' associations and trade unions.

The healthcare system in France uses the Bismarck system, this is when the system is invested thanks
to insurance premiums, at the same time, the activities of the insurance funds themselves are under state
control. The private sector, along with the public sector, provides all medical services, including hospital
treatment. Patients have the opportunity to freely choose a doctor, hospital or medical organization.
Moreover, access to medical care is free. Additional voluntary health insurance can be used to jointly repay
some payments. The source of financing of old-age, disability and survivor's insurance pensions is the
contributions of persons subject to compulsory health insurance and employers [9].

Contributions are calculated in proportion to wages or income limited by the maximum limit, they
depend on the category of insured, fixed contributions are set for domestic workers, hotel attendants, taxi
drivers and some other professional groups. Contributions of employees are withheld by the employer when
paying wages. Payments are made at the expense of current income, no long-term savings system has been
created. The general social security program provides for the provision of both insurance pensions and
gratuitous benefits and social assistance to the elderly.

Conclusion. Thus, the analysis of the characteristics of the national occupational accident organization
and occupational disease insurance systems in France allows us to draw a number of conclusions:

- in France, employees are insured against accidents on their way to and from work (taking into account
the necessary deviation from the route) on all types of transport.

- labor safety inspectors play an important role in insurance companies. The main direction of their
activity is the provision of assistance to reduce occupational injuries. For example, in France, almost every
insurance company has a technical supervision service, endowed by law with significant rights in the field
of supervision of the organization of labor protection.

- Another significant feature of compulsory social insurance systems against industrial accidents in France is
the practice of interaction between social partners: the state, employers' associations and trade unions.
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French law does not give an exact definition of an accident. However, it determines that insurance risks
related to work injuries, injuries on the way to and from the workplace, as well as occupational diseases are
subject to insurance.

The paper shows the results of research acquired during the implementation of a scientific and technical
program on the topic: "Economic problems of safe work and institutional transformations of the insurance
mechanism in the Republic of Kazakhstan" IRN: BR11965728 within the framework of program-targeted
financing of research of the Republican Research Institute for Labor Protection of the Health and Social
Protection Ministry of Kazakhstan.
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Anuna I'.B., EcenoBa I'.)K., PaxumoBa I'.A., Kadamena H.B.

®PAHIASHBIH KOCIBU AYPYJIAPJIAH )KOHE OHIIPICTEI'T J)KASATAMBIM OKUFAJIAPJIAH
CAKTAHIBIPYIbIH S9KOHOMUKAJIBIK MA3MYHbBI MEH EPEKIIIEJITKTEPI

Angarna

Byn makanaia aBTopiap eHaipicTeri xa3aTailbiM OKHUFaap/IaH 5KOHE KociOu aypysiapaaH caKTaHABIPYAbIH Ka3ipri
JKOHE KOJIIAaHBICTAFBI JKYHeepiHe 3epTrey Kyprizai. Kasipri xarmaliza eHaipicTeri xa3aTalibM OKUFajapAaH sKOHE
KociOM aypynapJaH CaKTaHIBIPYIBIH OipBIHFall MOJEINi JKOK, JKeKeJereH MeMJIEKEeTTep XYHEeHI e31epiHiH HaKTHI
KaJIBINTAaCKaH >KarjaiinapeiHa Oedimpeidini. COHBIMEH KaTap Kell jKarmaiia oNeyMeTTIK CaKTaHIBIPY MKYMBIC
OepyImiyiepAiH JKayamKepIIUNriH CaKTaHABIPYABIH JKeKe OarmapiiaMaiapblMEH CallbICTBIpFAaHNA ©HJIpicTeri
’KazaTailblM OKHUFaJap/aH KoHe KACINTIK aypyJlap/iaH CaKTaHABIPYIbl KAMTAMAachl3 €TYIIH HEFYPJIBIM UKeMJI JKOHE
TUIMAI TOCUTI 00MbIN TaObUTaabl. ABTOpap DpaHIUAAAFEl CAKTAHIBIPY KYHECIHE 3epTTey KYPTi3mi. OIeMIeri eH
MKAKCBI QJIEyMETTIK KAMCBI3ZIaHABIPY XKYHenepiHiH 0ipi — @paHumsaa KypbutFaH xyiie. by, eH angsIMeH, y3ak Tapuxu
JIaMyIIBIH HOTWOKeCl, OHBIH Oapbichinia DpaHius 0acKapyIblH jKaHa HbICAHIAphbl KOJNAAHBUIFAH KOHE QJICYMETTIK
JlaMyJIbIH JKaHa JKOJ1Iapbl KaJIbINTacKaH 3epTXaHa el perinje oeaenre ue 6onapl. Connaii-ak @pannusiaeie Eyponana
na, OYKiN anemjie e YJIKEH pesl aTKapaThIHbIH )KOHE COHBIH CalIapbIHAH OCHI JIiH TapUXbIHIAFbl OKUFaIapIbIH
QJIEeMJIIK MaHbI3bl OOJIFAHBIH aTall OTKEH XeH. 3epTTey OapbIChIH/Ia aBTOPJap TAPUXH Tajjay *Kyprisim, eHaipicreri
’KazaTailblM OKHFaNapAaH >KOHE KOciOM aypynaplaH CaKTaHABIPY MOJICTIH aHBIKTalIbl, COHAaii-ax dpaHuusa
CaKTaHIBIPYIBIH OCHI TYPiHIH €PEKIICITIKTEPiH aHBIKTa IbL.

Anuna I'.B., EcenoBa I'.)K., PaxumoBa I'.A., Kadamena H.B.

IKOHOMMYECKOE COAEPKAHUE U OCOBEHHOCTHU CTPAXOBAHMSI OT HECYHACTHBIX
CJIYYAEB HA ITPOU3BO/JACTBE U TIPO®ECCHUOHAJIBHBIX 3ABOJIEBAHUU BO ®PAHIIUU

AHHOTANNA

B naHHOW cTaThe aBTOpaMHU MPOBEACHO UCCICIOBAHUE COBPEMCHHBIX M aKTYalIbHBIX CHCTEM CTPAaXOBaHHUS OT
HECUACTHBIX CJIy4acB HAa MPOM3BOJCTBE W NMPOQECCHOHANBHBIX 3a0osicBaHmit. OTMEUYACTCs, YTO B COBPEMEHHBIX
YCIOBUSIX OTCYTCTBYET €AMHAas MOJE]Ib CTPaxoBaHMs OT HECYACTHBIX CJIydyaeB Ha [POHM3BOJACTBE U
npodecCHOHANBHBIX 3a00JICBaHUI, OT/ACNbHBIC FOCYAAPCTBA AIANTHPYIOT AAHHYIO CUCTEMY 10/ CBOM KOHKPETHBIC
CJIOKHBIIHECS YCIOBUs. B TO e BpeMms, yallle BCEro COIMAIbHOE CTPaXOBaHHE CUMTACTCS Haubosee MMOKUM U
3¢ PEKTUBHBIM METOIOM 00ECIICUEHH S CTPAXOBAHHS OT HECYACTHBIX CITy4YaeB Ha MPOU3BOJCTBE U MPOPECCHOHATBHBIX
3a00JIeBAHUI 10 CPABHEHUIO C YACTHBIMHU MPOrpaMMaMK CTPaxOBaHHsI OTBETCTBEHHOCTH paboTojaTesneil. ABTOPbI
MPOBEJIH UCCIICAOBAHNE CUCTEMBI CTpaxoBanus BO Opanuuu. OAHON U3 JTyUIINX CHCTEM COLHATBHOTO 00eCIeUeHUs
B MHpPE CYHMTAETCs CHCTeMa, co3lanHas Bo dpaHimu. JTo pe3ynbrar, Mpexie BCero, UIMTEIBHOT0 HCTOPUIECKOTO
pasButHs, B XoJe KoTtoporo ®@paninus npuobpena penyTaiuio cCBOeoOpa3sHON cTpaHbl — Jaboparopuu, B KOTOPOM
MIPUMEHSUINCH HOBbIE ()OPMBI MpaBiieHHUs U GOpMHUPOBAIUCH HOBBIE ITyTH OOILECTBEHHOTO pa3BuTHs. Takxke cienyer
OTMETHTH, uTo PpaHiysa urpaet OoNbIIyI0 poiib Kak B EBpolie, Tak ¥ BO BCeM MHpE, U KaK CIIEICTBHE COOBITHS B
HUCTOpUN HaHHOﬁ CTpaHbl UMEJIM MUPOBOC 3HAYCHUE. B X04€ UCCIICAOBAHUA aBTOPBI ITPOBEIN I/ICTOpI/I‘IeCKI/Iﬁ aHaJIus3,
COCTaBUJIA MOJIENTb CTPAXOBAHHS OT HECYACTHBIX CIIyyaeB Ha MPOU3BOACTBE M MPO(ECCHOHANBHBIX 3a00/IeBaHul, a
TaKKe BBIBHIM OCOOSHHOCTH TOTO BUJIA CTpaxoBaHust BO DpaHIuu.
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https://www.homesoverseas.ru/%20articles/10171%20%5bin
https://www.homesoverseas.ru/%20articles/10171%20%5bin
https://www.cleiss.fr/docs/regimes/regime_france/an_2.html
https://www.welcometofrance.com/en/fiche/%20occupational-%20accidents-and-illnesses
https://www.welcometofrance.com/en/fiche/%20occupational-%20accidents-and-illnesses
https://assurance-maladie.ameli.fr/%20sites/default/files/2021-10_key-features-2020-health-and-safety-in-the-workplace%20assurance-maladie.pdf
https://assurance-maladie.ameli.fr/%20sites/default/files/2021-10_key-features-2020-health-and-safety-in-the-workplace%20assurance-maladie.pdf
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